T,
e

MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF D TH (I63-0392‘)O

Regi jon District N i Reglstretion District N N 5 STATE FILE NUMBER
T h e e e e e FE.

DO NOT WRITE NDED egitration District No. ___ —Primary Reglatration District _llegllﬂ'u‘ s No. . S =

ON ™IS STUB =11 =T Hn\]i -

1. PLACE OF DEATH . 2. USUAL m!nsncs (W‘hon deceased lived. If institution: Residents before

a. COUNTY . a STﬁ\.ilg COUNTY/‘ . asdmimslon)
Capa Girardeatl qqm]rl Qanp Sirardeaan
b. Cé'l: (If outsidé carporate Limits, give TOWNSHIP aniy) Langth of stey in 1b <. CITY B Inaide Limits

TOWN i yille lo, TOWN Gnrdnn'\r la Mo Y'}@ Ne O

c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET UF outside, give location) Reaide on Farm
HOSPITAL OR

INSTITUTION Gordonville Mo Yes O No[J Yes 0 Ne [J

VS 300
Rev. 4/59

iNisn
20166

OATE AMENDED

1 3. NAME OF DECEASED Firgr Middle Last 4, DggE Month Day Yoar

Henry. %i1liam Nothdurft DA Oet, 31 -1963

5. SEX 6. COLOR DR RACE 7. Married []  Never Married 8. DATE OF BIRTH | ¥ AGE {lest binhday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divorc . Monr4hl I Day1 Hours Min.

(Type or print)

yl i ne £ 81
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cny and sate or country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even If retired)

Farmar Tilsit Mo, U.S. 4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5. W SED EVER | 5. D FORCES? - - . Addrass
{Yes, no, or unknown} | (If yes, give wer or detes of

Nons Rév. Geo, Nothdurft Gordonville HNe

18. cll.l‘st‘ormm {Enter only one cause pe . - INTERVAL BETWEEN
I. DEATH WAS CAUSED a‘r ONSET AND DEATH

IMMEDIATE CAUSE (o) (/’fﬂ s

DOCUMENT

Conditians, If ary, DUE TQ (b)

which gave rise to

above cause [(a),

stating the under-

lying causa last. QUE 7O (¢)

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the rerminal PART UL 1If decassad was formale  war
disesss condition given in PART J [a) there a pregnancy in last 90 days,

lDYﬂ] 0 Ne l [0 Unknown
19, WAS AUTORSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART I or PART |) of item 18.)
RFORMED? a () n] -

YEsOJ NO[]

20c, TIME OF Hour Month, Doy, Yesr
INJURY am.
p.m.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 24. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, ntreet, office bidg., efc.)
NOT WHILE AT WORK [J

"21. 1 attended the deceased hom_m_g_.g_é_i._ _Z()__\ja/_ﬁ_md last saw pim T live on

Death occurred 8t m on tha date stated sbove, :nd 10 the best of my knowledge, from the causes stated.
ATE SIGNED

22>, STGNATURE &( ),7 Jﬂi" or o V. D . 5 mmm /io . ﬂ/ 194 43

23a. BURIAL, cazga@ Z3b, DAT 23c. NAME OF CEMETERY OR CREMATO town, or county) (s(m)
ty)

BRGMI?‘i;f YHov. 196'5 Pion Metl Near onville

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. [ 26,/ REBISTRAR'S SIGNATURE

Densike-Laird Jackson Mg- ’("' 7 - lq (-3

{Licensed Embalrmer’'s Statemant on Reverss Sida}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my bersonal supervision. '
Signed ﬁ\;’ C, /7 @M

Student .
L | bl

Signalure. of Student Embalmer
L o 4338

Licensed Embalmer No

P. Q. Address % }%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply .
with the above constitutes grounds for.revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embulmed fact should be so stated above.

Ly ae . N * .

.




